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SURYV Alert Respiratory Viruses

become the dominant variant in other countries and is on the rise in the US and here in

S C ) Maricopa County.
o . * Everyone should stay up to date on Covid-19 vaccination including the bivalent booster
Marlcopa County . for everyone 5 years-old and older.
Department of Public Health
The Covid-19 pandemic has had a devastating impact on the world and here in Maricopa C
[ENHANCE SURVEILLANCE ALERT County. Our healthcare system is far from recovered from the challenges Covid-19 presented. O
Surging RSV, Flu and COVID in Maricopa County We do know, in addition to vaccines and therapeutics, that common measures to control the mo
' spread of respiratory viruses DO work. If you are sick, stay home and away from others and if Spr n ,77
Public Health Surveillance Alert for Healthcare Providers: 11/03/2022 you have to be around others wear a well-fitting face mask. Frequent hand washing, covering ead easu
Viral respiratory illnesses including respiratory syncytial virus (RSV), Covid-19 and influenza (flu) coughs and sneezes an.d routinely disinfecting high-touch surfaces are actions we can all take to WO Of/"e res
are all increasing with earlier rises in RSV and flu than recent years. To minimize the stress on control the spread of disease. rk Sp ;
.

our health care system, healthcare providers should encourage seasonal influenza vaccination, al |

updated bivalent Covid-19 vaccines and common prevention measures to avoid the spread of ! ( 9 ay f

respiratory illness. m‘“" r
CAPT, US Public Health Service

RSV has Arrived Early and Heavy CDC Career Epidemiology Field Officer a
Medical Director, Disease Control

RSV cases have risen sharply and are unseasonably early in Maricopa County. While anyone faCe Und O

can get sick with RSV, young children, infants and individuals with underlying lung disease are at o Rebecca Sunenshine. MD. FIDSA the If me

greatest risk for severe disease. Infants eligible for prophylaxis with palivizumab (Synagis) n,' CAPT. US Public Heal;h Se;vice CO aSk rs yo and
should begin receiving doses now and continue while RSV is circulating. [AAP Guidance) Weekly A coc éa.reer Epidemiclogy Field Officer Ve,- ; M FI" ea /7

RSV reports can be found here. Mmhmw Medical Director, Disease Control In r a

Influenza is Back and EARLY

4041 N. Central Ave., Suite 600 | Phoenix, AZ 85012 rout . g COU

Find free and almost-free resources at

After 2 years with cases below the 5-year average, influenza has returned to Maricopa County FindHelpPHX.or SU" e/y d .
with early cases about 10 times higher than the same time last year. As we look to the fé
Southern hemisphere to predict seasonal flu, the influenza season in Australia arrived early and

with higher numbers of cases than have been seen through the Covid-19 pandemic. The best Ont/. are a . Ing /7 . eS a
way to prepare ourselves, our staff and patients is to get vaccinated as soon as possible. O/ th Ct /gh nd
Influenza vaccine can safely and effectively be given at the same time as Covid-19 vaccines. e S n ~

Covid-19 Hospitalizations on the Rise pread

e  While reported cases and the Covid-19 Community Level remain low, hospitalizations Of d , a
for Covid-19 have started to increase.

e Newer subvariants of omicron are increasing in relative prevalence with severity and
degree of immune evasion not yet known.

e Existing monoclonal antibody therapies for treatment are not effective against
infections with omicron BA.4/BA.5. (NIH Covid-19 Treatment Guidelines)

e Tixagevimab plus cilgavimab (Evusheld), used as prophylaxis for severely

immunocompromised individuals, is showing resistance to omicron BA.4.6 which has
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SARS-CoV-2 Variants — Cases with at least one sequenced isolate

Omicron
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CDC reports during the week of 10/16/22,
65.2% of sequenced samples matched 245,

8.1% matched BA.4.6, 12.2% E0.1and = %
matched

Omicron

(BA.5), 79%

Data
8/28/2022 9/4/2022 9/11/2022 9/18/2022 9/25/2022 10/2/2022 10/3/2022 10/16/2022 updated:

N=275 N=180 N=154 N=147 N=213 N=164 N=176 N=189 11/16/22



% Viral Linsages Among Infeciions
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YWHO |label Lineage# US Class %Tofal  95%P1

Omicron  BO.1 VOC 2556% 221-291%
B.1.1 VOO 24.2% MEB-2T0%
BAS VOC 24.0% 21.4-26.9%
BF.T VOO 7.8% G6.B-B.9%
BM.1 YOS 51% 3.7-6.8%
BA4E VOC 4.4%  3.9-4.9%
BAS.2.6 YOS  1.9%  1.5-23%
BA.2 VOC  1.2%  0.8-1.7%
BA.2.TS YOO 11% 0.9-1.3%
BF.11 VOO  1.0% 0.8-1.3%
BA.2.75.2 VOO  0.8% 0.6-1.0%
Ba 4 Voo 01% 0.1-0.1%
BA11 VOC  0.0%  0.0-0.0%
B.1.1.529 VOO  0.0%  0.0-0.0%
BA.2 121 WOC 0.0%: 0.0-0,0%

Delia B.1.617.2 YBM  0.0% 0.0-0.0%

Ofther Othar* 31% 1.6-5.7%

" Brumerated ineagas are LS VOO and lineages circulatng abawe 1%
naticnally in at least one week paricd. "Other” reprasents the aggregation of
lineages which are circulating < 1% nationally during all weeks displayed.

*  These data include Mowcast estimates, which are modeled projections that
may differ from weighled eslimales generated al later dates

#  BAJ, BAJ and their sublinzages (except BA.1.1 and ils sublineages) are
aggregabed with B.1.1.5259. Except BA2.12.1. BA.Z. 75, BA2.75.2, BM.1 and their
sublineages, BA_2 sublmeages are aggregated with BA_2. Except BA 4.6,
sublineages of BA_4 are aggregated to BA 4. Except BF.7, BF.11, BAS 2.8, BOA
and BQ.1.1, sublineages of BAS are aggregated 1o BAS. For all the lineages
listed in the above table, their sublineages are aggregated to the lisled parental
lineages respectively. Previously, BF.11 was aggregated with BAS. Lineages
BA.2. 752 BN.1, BA 4.6, BF.T, BF.11. BA5.2.6 and BQ.1.1 contain the spike
substitution R346T.
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LABORATORY-CONFIRMED INFLUENZA CASES IN MARICOPA COUNTY Data through Nov 12/ Week 45

s Cumvent Nu season {2022-2023) N=1,190*
=~ 5 season wkly average (2017-2022) N=11.771

e iaausmnion How widespread is the flu in Arizona right now?
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INFLUENZA-LIKE ILLNESS IN MARICOPA COUNTY HOSPITALS Data through Nov 12/ Week 45
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s Cumrent RSV season (2022-2023) N=2,620
----- 5 Season Weekly Average (2017-2022) N=3,482
——— Last season (2021-2022) N=3,066

Data through Nov 12/ Week 45

DEMOGRAPHIC DATA
Age Group Cases per 100,000 population
Age <1 1,527
Age1-4 a1
Age5-17 48
Age 18- 64 10
Age 65+ 22

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep




Mosquito-Borne Diseases In Maricopa

County 2022

Confirmed and Probable Cases & Deaths as of 11/17/2022

Locally Acquired
Year Current Year Cases Same Deaths Same Date 2021 Total

Disease
Deaths Date Last Year Last Year Number of Cases
Dengue 1 a 1] 0 0
St. Louis
L 4 1 11 0 11
Encephalitis (SLE)
West Nile Virus (WNV) 483 2+ 1,468 101 1.480*
Unspeciﬁed Flavivirus
0 0 13 1 13

(SLE/WNV)T

*The number of WNV cases currently under review and pending classification is 2. This number is not reflected in the number of
cases above.

¥ Ten cases and 1 death were reported in 2022 but occurred or had incubation periods in 2021.

Travel-Related **

T Current Year  Current Year Cases Same Deaths Same Date 2021 Total
Cases Deaths Date Last Year Last Year Number of Cases
Chikungunya 0 0 0 0 0
Dengue 10 0 7 0 T
Zika 0 0 0 0 0

All data are provisional, based on date reported to Public Health.
Maricopa County weekly counts may vary slightly from state reporfing due to differences in data reparting.

Current Year = 2022
Last Year = 2021






